FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
camien 5. Morthoms Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATICONS S e Cretary Of St ate

DOCUMENT # P95000056206 (2)

ARG AR

Pringipal Place of Busingss ~. % Mailing Addres;
5538-A N.W. 43RD STREET 5538-A N.W. 43RD STREET
GAINESVILLE FL 326523 GAINESVIELE FL 32653
DG NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
_ 07/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-3372524 T INot Appiicaste
Suite, Apt. #, elc. Suite, Apt. #, etc. . it
: P P 5. Certificate of Status Dedired | $8.75 Additional
22] , |27] : Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
E El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes of has paid the current year intangible
';‘ 25 E’ EE Personal Property Tax due June 30. T ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ROSS, LARRY 81, Name
5538-A N.W. 43RD STREET 82| Street Address (P.O. Box Number is Nat Acceptahle)
GAINESVILLE FL 32653 .
83
84| City ' FL [®] 7 Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Florlda Statutes, the ahove-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the Slate of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes,

SIGNATURE . .
Signature, lyped of printed name of registercd agenl and titie if applicable. (NOTE. Ragistered Agent signature raquired when reinstating) . . DATE e

12. OFFICERS AND DIRECTORS ' 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE PD [ DELETE 11TILE [Jchange [ Addition

NAME ROSS, LARRY 1.2 NAME

streeT aporess | 5538-A NW 43RD ST 1,3 STREET ADDRESS

CITY-5T-2IP GAINESVILLE FL ) 1.4 GITY-ST- 2P ) .

TILE VD LT DELETE 2TTHILE [ Change” [ Addition

NAME ROSS, BONNIE 2.2 NAME _

staeeT aopAess | D538-A NW 43RD ST 23 TREET ADORESS

CITY-5T-2P GAINESVILLE FL 2, 4QITY-5T-2IP -

TILE T oeLere 3TITLE ] [Ichange [T Addition

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-87-21P ] 3.4, CITY-ST-ZP B

TIRLE [T DELETE 41 TITLE [T change ] Addition

RAME 4.2 NAME '

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-2IP 44 GITY-ST- 7P

TITeE [T ceLETE 51TILE [T Change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-7iP 5.4 GITY- ST-2F .

TITLE [T DeLETE 6.1 TITLE [Tchange [ Addition

NAME 5.2 NAME

STREET ADBRESS 6.3 STREET ADORESS

GITY - ST- 2IF . 6.4 CITY-ST- 2IP )

14. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 319.07(3){i), Florida Statutes. | further certify that the information

indicated on this anrual report or supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officar or director of the corporation or tha receiver or lrustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on achment with an addrass,
SIGNATURE: /i RE B Sl -F% P53 305250

CR2E084 (10/97)



